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seems needed. The shoulder soon passes out of reach, and the head takes 
its place at the pelvic brim. The patient is now raised upright upon the 
knees, and supported in this position until the head engages, after which she 
lies down. 

It is occasionally impossible to bring down the head, and then the breech 
is brought down; if both these procedures are impossible,the feet are sought 
for and podalic version is made. Ordinarily the fingers or hand need enter 
the uterus but a very short distance. 

"Wells claims that in this position the abdomen is relaxed to the greatest 
possible extent, the pains are leas powerful, the uterus is lengthened in its 
long and shortened in its transverse diameter, and the impacted shoulder is 
drawn from the pelvic brim by the force of gravity. 
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Hebpes Menstbualis. 

Bergh {HospUaU-ltdende ; Oentralblattfur Qynakologie, February 8,1890), 
from an experience of twenty-four years in the hospital for venereal diseases 
in Copenhagen, finds that 2.6 per cent, of prostitutes have herpes vulvaris. 
Out of 877 cases of herpes, 73.4 per cent of the women were menstruating 
when examined, and many stated that they had the eruption only at the 
time of their period. It had no apparent connection with previous venereal 
troubles, or with their practice of indulging in sexual intercourse during the 
flow. Bergh believes that vulvar herpes is nearly always a menstrual 
exanthera, probably of trophic origin. The vesicles are most numerous 
immediately before the flow. They appeared in 70 per cent of the cases on 
the labia majora. 

The Endometrium During and After Menstruation. 

Von Kohlden (Cenlralblaltfur Qynakologie, February 1,1890) states that 
immediately after menstruation large gaps are seen in the superficial layer 
of epithelium, and that during menstruation the entire epithelial layer is 
cast off, and that there is infiltration and hemorrhage into the mucosa. This 
infiltration may extend through two-thirds of the thickness of the latter. 
The blood-clots which are found within the uterus contain desquamated epi¬ 
thelium and glands. No true solution of continuity of the endometrium can 
be established. The writer has never been able to find the giant-cells de¬ 
scribed by Leopold, or evidence of dilatation and tortuosity of the glands. 
The reproduction of epithelium begins de novo within the glands, not from 
islands of cells which were not cast off; there is also a new formation of 
bloodvessels. 
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The Etiology of Vesical Gangrene. 

Haultain has a paper on this subject in the British Gynecological Journal 
for February, 1890, in which he carefully analyzes the reported cases. His 
deductions are as follows: 

1. This condition consists in necrosis of the wall of the bladder, due to co¬ 
agulation and exudation; 2. The process may affect the epithelial layer alone, 
it may be limited to the mucosa and Bubmucosa, or it may involve all the 
layers; 3. It is always due either to prolonged retention or to parturition; 
4. It is directly due to pressure on the neck and base of the bladder, with 
resulting interference with the circulation. 

Ventro-fixation of the Uterus (Lapaeo-hysteroplexie). 

Dumoret’s monograph on this subject (abstracted in the Ccntralblait fur 
Gyndkologic , February 1,1890) is based on a study of twenty-five cases, five 
recent ones being Ferrier’s. The latter fixes the uterus by three catgut sutures, 
which are passed through all the layers of the abdominal wall, with the excep¬ 
tion of the skin, and then deeply into the substance of the uterus. They are 
not buried in the latter, but emerge and re-enter two or three times. A drain¬ 
age-tube is inserted at the lower angle of the wound. 


The Operative Treatment of Retroflexion of the Uterus. 

Frommel ( Centralblatt fur Qyndkologie , February 8, 1890) describes an in¬ 
genious operation which aims at retaining the uterus in its normal position 
by shortening the utero-sacral ligamento, the importance of which structures 
as a factor in preventing retro-displacement has been emphasized by Schultze* 
The patient is placed in Trendelenberg’a posture, the elevation of the pelvis 
causing the intestines to gravitate downward. The uterus is freed from its 
adhesions, and is drawn well forward. Each utero-sacral ligament is then 
transfixed near its attachment to the uterus, and is sutured to the peritoneum 
covering the lateral wall of the pelvis. The ligaments are thus drawn out¬ 
ward nearly at right angles to their former direction, and so much backward 
traction is made upon the cervix that the uterus is kept in a position of ante- 
version. Silk is preferable to catgut, as the latter does not hold long enough. 
The advantage claimed for this method is that the uterus is not fixed, but 
moves backward and forward as the bladder fills and empties. 

[In the last edition of Byford’s DU eases of Women a similar operation is 
described, and several cases are reported. Its theory is excellent, but the 
practice must be both difficult and dangerous.—Ei>.] 

Vaginal Fixation of the RETRdkLEXED Uterus by Schucking’s 
Method. 

Schucking ( Centralblatt fur Qyndkologie, February 22, 1890) states that 
sixty-two cases have now been reported. In the first twenty the silk ligatures 
were removed too soon, and no pessary was used, nevertheless twelve patients 
were permanently cured. In the last forty-three cases there was not a single 
failure, but as the majority of the operations were performed during the past 
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year, it is too early to report positive results. The writer opposes ventro¬ 
fixation, on the same grounds as Freund, viz , that “ the non-gravid uterus 
does not belong in the abdominal, but in the pelvic cavity.” 

The following points should be remembered in regard to the technique. 
The ligatures should be left in situ for eight or ten weeks. A pessary must 
be introduced at once. If the urine is bloody, showing that the bladder has 
been wounded, the organ should be irrigated with a solution of thymol, and a 
pencil of iodoform or salol should be inserted into it. The uterus should be 
drawn down slowly and steadily, until the operator satisfies himself that the 
needle can be passed beneath the right pubic bone. The point of the needle 
must be protruded at the fundus, and not lower down on the anterior uterine 
wall. To avoid cutting through the anterior lip of the cervix with the liga¬ 
ture, the latter may be passed through a round button, or it may be carried 
directly through the substance of the lip. It should be noted that the suture 
does not pass behind, but close beside the bladder. There are no contra-indi¬ 
cations to this operation. It is only necessary to free the adhesions first accord¬ 
ing to Schultze’a method. 

Statistics of Vaginal Hysterectomy. 

Kaltenbach’8 most recent statistics ( Cenlralblatt fur Gynakologie , Feb¬ 
ruary 15,1890) include fifty-eight cases of vaginal hysterectomy for cancer of 
the uterus, with two deaths. In forty-nine the disease was confined to the 
cervix. Twenty patients had been operated upon within a year, eight of 
whom were known to be well. There were nine cases of carcinoma of the 
body of the uterus without recurrence, and two of sarcoma, with one recur¬ 
rence. Of thirty-five patients who had been operated upon over a year be¬ 
fore, nineteen had recurrence within the first year and two had not been 
heard from. The writer advises vaginal extirpation as soon as the disease 
has extended above the vaginal junction. He practises rigid antisepsis 
during the operation, and closes the peritoneal wound. If the ureter is 
wounded and a uterine fistula is formed, he recommends making a vesico¬ 
vaginal fistula and performing kolpokleisis, in preference to immediate 
nephrectomy. 

Extirpation of the Uterus and the Pelvic Connective Tissue. 

Pavlik (reprint from Internationale klinische Rundschau , Nos. 26, 27 and 
29, 1889) describes an ingenious method of excising suspicious parametric 
bands and indurations after complete extirpation of the cancerous uterus. 

From observations upon the manner of recurrence after galvano-caustic 
amputation of the cervix, he has noticed that it is apt to occur at the base of 
the broad ligaments and in the saoro-uterine folds. Hofmeier emphasizes 
the fact that hard parametric nodules accompanying cancer of the cervix 
may not change their form for years, but finally assume a malignant char¬ 
acter. Huge and Veit call attention to the frequency with which the broad 
ligaments are invaded, but believe that it is impossible to remove entirely 
the diseased parametric tissues because of the proximity of the ureters. 
Schroeder pointed out the importance of excising all the diseased tissue, but 
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feared injury to the ureters. “ The indurations in .the connective tissue,” he 
said, “ are beyond the reach of the knife.” 

Pawlik describes three cases in which he first located the ureters by cathe- 
terizing them, and then boldly excised all the indurated tissue, in one in¬ 
stance following along the base of the broad ligament as far as the lateral 
wall of the pelvis. The patients made a rapid recovery, although the writer 
frankly acknowledges that he does not expect a permanent cure, but that the 
method seemed to promise larger freedom from recurrence in advanced cases 
than usually followed simple curetting and cauterization. The hemorrhage 
which attends the radical operation is not severe, as the vessels can be 
ligated en masse before the tissues are divided. When the ureter can be 
plainly felt, as is the case when a catheter is inserted into it, the operator 
can boldly invade the broad and utero-sacral ligaments to an Extent which 
was not before possible. Since it is impossible to decide whether a given 
parametric induration is simply inflammatory, or is malignant, all suspicious 
bands and nodules Bhould be excised. 

The Results of Castration for the Cure of Fibroma Uteri. 

WlEDOW ( Cenlralblattfur Gynakologie, February 15,1890) reports sixty-six 
cases of oophorectomy with five deaths (7-6 per cent.). Thirty-seven patients 
had been under observation for three or more years. In twenty-one the 
menopause was established at once; in fifteen after a few months. In 
twenty-four the tumor disappeared entirely; in eight it diminished percepti¬ 
bly, and in one there was no change. Wiedow advises hysterectomy only 
in the case of pedunculated tumors, fibro-cysta, and tumors of unusual size. 

Gonorrhceal Salpingitis. 

Schmitt [Archiv fur Gynakologic, Bd. xxv. Heft 1), from observatfons in 
one hundred and sixteen cases, arrives at the following conclusions: In only 
twenty-seven cases was accompanying pelvic peritonitis noted. From the fre¬ 
quency of the latter complication in connection with non-specific salpingitis, 
it seems as if the number of women with gonorrhoea who have gonorrhceal 
affections of the tubes is relatively small. The extension of gonorrhoea along 
the entire genital tract takes place mostly within the first two months after 
infection. The accompanying peritonitis is due to the escape of pus through 
the ostium abdominale; this pus acts simply as a chemical irritant, and not 
by virtue of the contained gonococci. The fatal.peritonitis which follows 
rupture of a pyosalpinx is the result of mixed infection. 

Rupture of Pyosalpinx into the Vagina. 

Veit ( ZeiUchrift fur Geb. u. Gyn., Bd. xvii., Heft 2) reports four cases in 
which he noted the following points of difference between pyosalpinx and 
ordinary pelvic abscess: Abscess of the tube is slower in its formation, and 
the general symptoms previous to rupture are less marked. The walls of the 
tube are thicker than those of an ordinary abscess-cavity, and do not collapse 
after the pus 'is evacuated; air enters the tube and its contents become 
more septic, and accompanying perimetritis increases. Spontaneous healing 
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is only obtained by prolonged drainage and the use of astringent applications 
to the sac. Extirpation of a pyosalpinx after rupture per vaginam is a dan¬ 
gerous procedure. Laparotomy should not be performed if the fistulous tract 
shows a disposition to heal. 

Adherent Intestines Mistaken for Pyosalpinx. 

Doleris {Nouvclles Archives (TObstli. et de Gynecologic, 1889, No. 81) reports 
a case in which, by vaginal examination, he detected what seemed to be an 
undoubted pyosalpinx in Douglas’s pouch. On opening the abdomen, the 
supposed tube proved to be an adherent coil of intestine. In two other 
instances the writer made a similar error, and does not see how it is possible 
to avoid it in some cases. 

Tuberculous Peritonitis. 

Lindfors, in a monograph on this subject (abstract in Ccnlralblatt fur 
Qyndkologie , February 15, 1890), analyzes one hundred and nine recorded 
cases, which he divides into seven classes. The acute variety may assume 
the form of circumscribed, general, or suppurative peritonitis; in the chronic 
there may be a free or an encysted effusion, there may be simple adhesions 
or the intestines may be so adherent as to cause obstruction. Lindfors thinks 
that the presence of acute or chronic pleurisy has an important-bearing on 
the diagnosis of tuberculous peritonitis. He is strongly in favor of lapa¬ 
rotomy and the free use of iodoform within the cavity. 

Is Iodoform an Antiseptic? 

Tilanub and Kronacher discuss this question in the Munchener med. 
Wochcntchrift. The former found that the micrococcus puiridus flourished in 
culture-fluids containing a l»rge amount of iodoform, and that the activity of 
the staphylococcus pyogenes aureus was unimpaired by the presence of the drug. 
He warns Burgeons against depending upon iodoform to the exclusion of other 
antiseptics of known power. It may act well in wounds by setting free 
iodine. Kronacher studied the action of the drug when added to cultures 
of the bacilli of erysipelas, charbon and glanders, and decides that it may, 
when used locally, prevent disintegration of tissue, but that it is not an anti¬ 
septic since it does not kill germs. 
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